MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e G3—- 10 T

OEPARTMENT OF PUBLIC MEALTH AND weLFAffq : 4 H "0400'2‘) -
%‘{"ﬁr":ﬂ‘f Registration gﬁc;\‘lh:rsi{;é:__qrggg___.?rimaw Registration District No 3

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

. COUNTY . STATE : sb. NTY issi
Jackson i Missouri cou JackSOnﬂdmnmon)

. Ccl)‘lRY (If outside corporate limity, give TOWNSHIP only) length of stay in 1b c. CITY Inside Limits
OR

TOWN  Kansas City 45 yrs. TOWN Kansas City Yerld Ne O

3 ng.stpnﬂEO?F (1f NOT in hospiral, give location) Insida Limirs d. ASI;EEIEELS {If curside, give location) Reside on Farm

INSTITUTION - Downtown Hospital Yes Dan O 261 5 East 11th St. Yes (0 No R
. g:p:::oro:rgf;:ns:n Firar Middle Last 4. D&;IE Month Day
, Mr. ROY B, McCLAIN oearn October 15, 1963

5. SEX 6. COLOR QR RACE 7. Married (8 Never Married (1 |B. DATE OF BIRTH | ? AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed O Divorced [J $-26-1896 67 Mcn:hT[ Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3late or country) | 12. CITIZEN OF WHAT COUNTRY
d_un'ng mott of working life, even if retired)

d - FEagles employge  Fraternal Topeka, Kansas U.S5.A.
13a. FATHER'S NAME I:lb. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

(=]

o]
he

VS 300
Rev. 4/59

1

2 3148 |
3

DATE AMENDED

Year

William Frederick McClai Catherine Poland Elizabeth E. McClain

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address

(Ye:hns, or unknewn) 1 (I yes, gival;.vgﬁrédnm: of service) El]_za,beth E. MCClain _ 2 61 5 East 1 lth St,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease 16 months

Certificate of Social Insuran

DOCUMENT

Canditions, if any, DUE TO (b} Coronary Sclerosis 16 months
which gave rise to
sbove caust (8},

i i der- . - - .
Wing~ covselaat. oueto ) __Hypertensive cardiovascular disease 19 years

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal PART |11, If decepsad was female was
diseasa condition given in PART I {a) there a pregnancy in last 90 days.

[Ove | O Ne I O Unknown
T5. WAS AUTOPSY | Toa, ACCIENT SUICIOE HOMICIDE | 205, DESCRIBE HOW INJURY GCCURRED. (Ener naturs of infery in PARY | or PART 1 of em 18
O a

PERFORMED?
YES O NOE

. TIME OF  Foul  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.}

. NOTF WHILE AT Wi RK
4-7-62 " 10-15-63 o o vou P e o 10-1-63

6H:25 Zim on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Informant

21. I antended the deceased from

Death occurred at

752 SIGNATURE {Degrea or vitle) 22b. ADDRESS 2Zc. DATE SIGNED

2, ? 1222 McGee, Kansas City, Mo |10-16-63
]
+3T50- BURIAL, CRETION, | 23b. DATE 2 ¥ Z3c. NAME OF CEMETERYQR CREMATORY Fad. LOCATION {City, town, of counfy} (Stere)
" REMOVAL (Spacity) C" 3 . . .
2 i - . ﬂ“‘"ﬂ‘i Kansas City, Missouri
%Burlal jo = ( 7 M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI’GNATURE

4, FUNERAL DIRECTOR « ADDRESS A .
Mellody-McGilley-Evylar Funeral Home; /0 4/ —63 &2!4_4 ., :gé - i

Linwood & WOOD LAND (Licensed Embalmer's Statemen! on Reverse Side)

USE BLACK INK

SHOULD READ
L99-07-58L1L
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BY AFFIDAVIT OF

ITEM NO.




RTINS

300 T4

noa)

COLp LTy
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STATEMENT BY lICENSED EMBALMER

. Sl —

NSRRI

| hereby certify that the body whose name is, recorded on Ihe reverse side of this cerhfncate was embalmed by me,

[P 1

or by : : ' Student Embalmer No.
working under my perscnal supervision.

Student

Signature of Student Embalmer

. ot ) ) .. ¥ 77 Licensed Embalmer No.

P. 0."Addre55

-8 .. . T o= P

Lt -7
Note: The above MUST BE SIGNED BY THE- I.ICENSED EMBALMER in his OWN HANDWRITING (Fanlure to complq
. with the above constitutes grounds for revocation of license). ) S =
. £ f embalmed by, a. STUDENT,. ke .also shall sign in his OWN handwrmng - -
71 this body is 'no1 embalred, fact shotld be so stated above:




